
Milpitas Fire Department Office of Emergency Services            Strategic Actions For Emergencies (SAFE) Program

SAFE TEAM FIELD MANAGEMENT FORM
TOOLS & SUPPLIES TRACKING SIDE

Fill out a new form for each operational period.

1. Event Date/Time ___/___/___;___:___  2. Event Type/Name ____________________________

3. Operational Period Start ___/___/___;___:___ 4. SAFE Team ___ or Neighborhood _______________

   End  ___/___/___;___:___

5. Tools & Supplies

Avail. Description    Issued (date/time/initials) Returned (date/time/initials)

2 ea 8 lb. Sledge hammer   _______/_______/_______ _______/_______/_______

2 ea 3 lb. Short handle sledge hammer _______/_______/_______ _______/_______/_______

2 ea 36” Wrecking bar   _______/_______/_______ _______/_______/_______

1 ea 36” Bolt cutter    _______/_______/_______ _______/_______/_______

2 ea Scoop shovel    _______/_______/_______ _______/_______/_______

2 ea Roundpoint shovel   _______/_______/_______ _______/_______/_______

2 ea Squarepoint shovel   _______/_______/_______ _______/_______/_______

1 ea Single bit long axe   _______/_______/_______ _______/_______/_______

4 ea 17 lb. 60” Digging/prying tool _______/_______/_______ _______/_______/_______

2 ea 6 Ton hydraulic jack   _______/_______/_______ _______/_______/_______

1 ea Polymer backboard w/pins  _______/_______/_______ _______/_______/_______

4 ea Backboard restraint    _______/_______/_______ _______/_______/_______

2 ea Thermal blanket, single use  _______/_______/_______ _______/_______/_______

12 ea Fire extinguisher, 5 lb   _______/_______/_______ _______/_______/_______

1 ea Cribbing and wedge kit  _______/_______/_______ _______/_______/_______

1 ea Building marking kit    _______/_______/_______ _______/_______/_______

1 ea Trauma kit     _______/_______/_______ _______/_______/_______

2 ea Search and rescue kit    _______/_______/_______ _______/_______/_______

1 ea Rescue rope, 100’ length  _______/_______/_______ _______/_______/_______

6. Prepared By ___________________________________________________________________________
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